FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # S47093

1. Corporation Name

C.5. & FIGLIE CORP.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

(7)

Mailing Address

836 INOIAN TOWN ROAD
JUPITER FL 33548

Principal Place of Business

836 INDIAN TOWN ROAD
JUPITER FL 33548

FILED
May 01 1998 8:00am
Secretary of State

GO A

DO NOT WRITE IN THIS SPACE

4. Date Incorporated or Qualified
04/18/1991
2. Principal Place of Business 2e. Malling Addrass 4. FE| Number Applied For
’;] ;B—] 65'0273543 Not Applicable
Suite, Apt. #, elc. Suite, Apt ¥, elc. N ) $8.75 Additional
"2-2‘] ;ﬂ 5. Certificate of Status Desired [ Foe Required
City & State City & State 6. Flection Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current yeer Intangible
24 26 28] [30] Personal Property Tax due June 30. L] Yes [ Ne
9. Name and Addreas of Current Reglstered Agent 10, Name and Address of New Registered Agent
PARRISH, BRUCE W., JR 8] Name
105 SOUTH NARCISSUS AVENUE B2]| Street Address (P.Q. Box Number is Not Acceptabla)
SUITE 701
W PALM BEACH FL 33401 (5]
83| City FL 85] Zip Code

agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposse of changing its registered
office of ragistered agent, or both, in the Stato of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Signature, lyped or prawnd name of rogstered sgent and i 1 agmicati

(NOTE- Regigtered Agant signalura requiréd when reifstating)

DATE

indicated on this annual report or supplemental annual report is true and accurata and |
officer or director of the corporation or 1ho receiver Q
Block 12 or Block 13 If changed.pr on an attach

SIGNATURE: X T2

ith addross.

12. OFF ICE.AS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE D [ oreE 11TITLE L Crange  T_J Addiion | =
NAME PALAZZOLO, CESARE 12 NAME §
STREET ADDRESS m mmow“ Rom 1.3 STREET ADDRESS ]
eny-8t- 2 JUPITER FL 14 CITY-ST- 2P &
TMLE ] peLere 2V TITLE [Jchange [ Addition |
NAME 2.2 NAME

STREET ADORESS 2.3 STREET ADDRESS

CITY-ST-7P 2.4 CITY-ST-2P

TITLE [T oeete 31 TITLE [T change [T Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

oY -51-29 34, OITY-81- 2P

e ] DéLeTe 41TMLE [l change [ Addition
NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY -51- 2P 44 CTY-ST- 2P

TLE T OELETE 51TITLE [T change T Addition
NAME § 2 NAME

STREEF ADORESS 5.3 STREET ADDRESS

CATY-S1- 2P 54 CITY-ST-2IP

ML [ peLete 61TILE [J change T Addition
NAME 6.2 KAME

STREET ADDRESS 5.3 STREET ADDRESS

Civy-S1-2iP 64 CITY-$T-2IP

14. | hereby certify that the information supplied with this ilng does not qualify for the exe

mﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall bave the same lagal effect as #f made under oath; that { am an
ustae empowered to execule this teport as required by Chapter 607, Florida Statutas; and that my name appears in

SEB -SAH- B>



